Intraocular melanoma should be treated urgently to improve the chances of survival and of conserving the eye and vision. The aims of this study were to determine the mode of presentation of intraocular melanoma in the United Kingdom and to identify any preventable causes of delay in treatment. A total of 112 patients were included and questioned about their initial symptoms, the type of practitioner consulted and their subsequent management. Thirty per cent of patients were asymptomatic and detected on routine ophthalmoscopy. Symptomatic patients presented with blurred vision (52%), photopsia (26%), visual field loss (9%) and miscellaneous symptoms (13%). Patients presented to an optometrist in 66 cases (59%), to a general practitioner in 30 cases (27%) and to an ophthalmologist in 16 cases (14%). The tumour was misdiagnosed in 12% of patients presenting to an optometrist and in 27% of cases presenting to a GP.
determine the mode of presentation of intraocular melanoma in the United Kingdom and to identify any preventable causes of delay in treatment. A total of 112 patients were included and questioned about their initial symptoms, the type of practitioner consulted and their subsequent management. Thirty per cent of patients were asymptomatic and detected on routine ophthalmoscopy. Symptomatic patients presented with blurred vision (52%), photopsia (26%), visual field loss (9%) and miscellaneous symptoms (13%). Patients presented to an optometrist in 66 cases (59%), to a general practitioner in 30 cases (27%) and to an ophthalmologist in 16 cases (14%). The tumour was misdiagnosed in 12% of patients presenting to an optometrist and in 27% of cases presenting to a GP.
The period from the time of onset of symptoms or detection of an abnormality to the time when the patient was referred to the Ocular Oncology Service averaged 6 months (range 0-36 months). Patients waited an average of 4 months if referred urgently as compared with 7.7 months if referred non-urgently (Mann-Whitney V-test, p = 0.0003). Patients were likely to be treated sooner if they were referred directly to the ophthalmologist rather than via the GP (7.8 months vs 4.8 months; Mann-Whitney V-test,p = 0.02). 
MATERIALS AND METHODS
The sample included all British patients treated for 
RESULTS

Patients
Three hundred and thirteen patients were referred to the OOS with a suspected tumour during 1993. Of these, 141 patients were treated for intraocular 
Visual Acuity
Snellen visual acuity in the affected eye was 6/12 or better in 66 patients (59% ), 6/18-6/60 in 32 patients (28.5% ) and worse than 6/60 in 14 patients (12.5% ).
Presentation
Patients initially presented to an optometrist in 66 cases (59% ), to a general practitioner in 30 cases (27% ) and to an ophthalmologist in 16 cases (14% ).
The tumour was misdiagnosed or missed in 8 patients presenting to an optometrist (12% ) and in 8 patients presenting to the general practitioner (27% ). Four melanomas were missed or misdiagnosed by the ophthalmologists because they were diagnosed as naevi or because of vitreous haemorrhage.
Delay
In the symptomatic patients, the time interval between onset of symptoms and initial presentation (range 0-6 weeks). The time between the first visit to the OOS and treatment was less than 2 days in 68
cases (61 %),2-14 days in 32 cases (28% ) and more than 2 weeks in 12 cases (11 %). These delays were mainly due to the need for patients to consider various therapeutic options or to make domestic arrangements for their stay in hospital.
Treatment
The 112 patients in the study were treated by proton beam radiotherapy (37% ), enucleation (27% ), trans scleral local resection (18% ), plaque radiotherapy (14% ) and trans-vitreal local 'endoresection' (4%).
DISCUSSION
It is likely that the results of this study reflect the current situation throughout the United Kingdom because of the nation-wide source of referrals. The tumour distribution within the eye is in keeping with previous studies, indicating that the sample is representative. Although the diagnosis of intraocular melanoma was not proven histologically in the many cases treated by radiotherapy, it is known that with current methods of examination the rate of mis diagnosis in specialist centres is less than 1 %. 9
The most important finding of this study is that the mean delay between first presentation and treatment was 6 months, and exceeded 1 year in 14% of cases.
The main reason for such delay was failure of the general practitioner or optometrist to ensure that the In conclusion there is scope for reviewing guide lines for the management of patients with visual symptoms, with regard to both method of examina tion and referral to the ophthalmologist.
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